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Methods and Standards for Establishing Payment Rates - Inpatient Hospital Care

5.0000 Reimbursement for NF Services (Swing Beds) in General Hospitals

Reimbursement for NF services (swing beds) provided in general hospitals (swing bed
hospitals) shall be pursuant to 42 CFR 447.280.

6.0000 Disproportionate Share Payment Adjustment

The Medical Assistance Program (Medicaid/MediKan) of the State of Kansas shall make a
reimbursement adjustment for disproportionate share hospitals which are either located
in the State of Kansas or located outside of the State of Kansas but operates a hospital
that is located within the State of Kansas. The reimbursement adjustment for
disproportionate share hospitals shall be made for hospitals eligible under either
criteria contained in 6.1000 or 6.2000 below.

Hospitals to be eligible under either Option 1 or Option 2 must have at least 2
obstetricians who have staff privileges at the hospital and who have agreed to provide
obstetric services to individuals who are entitled to medical assistance for such
services under the State Plan, except where the hospital serves predominantly
individuals under 18 years of age, or where non-emergency obstetric services to the
general population were not offered as of July 1, 1988. In rural areas the term
"obstetrician® includes any physician with staff privileges at the hospital to perform
non-emergency obstetric procedures. Please see section 6.50000 for additional
instructions.

6.1000 Option 1

If determined eligible for disproportionate share payment adjustment according to P.L.
100-203, Section 4112, Subsection (b) (1) (A), and the Medicare Catastrophic Coverage Act,
(eligibility shall be determined for a maximum of one year per determination), a
hospital shall be reimbursed for disproportionate share according to the following. The
mean Medicaid/MediKan inpatient utilization rate for Kansas hospitals receiving
Medicaid/MediKan payments plus one standard deviation shall be subtracted from each
hospital's Medicaid/MediKan inpatient utilization rate. If the remainder is greater
than zero, the remainder shall be divided by 2, 2.5% shall be added, and the result
shall represent the percentage payment adjustment. This percentage payment adjustment
shall be multiplied by the Kansas Medicaid/MediKan annual payment for inpatient hospital
services made for the state fiscal year ending two years prior to the year of the
administration of a disproportionate payment adjustment. For example, 1995 state fiscal
year payment adjustment shall be based upon the state fiscal year 1993 Kansas
Medicaid/MediKan annual payment. The mean Medicaid/Medikan inpatient utilization rate
shall include Medicare days paid by Medicaid. In order to be eligible, the hospital
must have a minimum medical utilization of 1%, as determined in Option 1.
Medicaid/MediKan utilization shall be based upon the Medicare cost report

which must be available as of the start of the state fiscal year for which payments are
to be made.
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